Little: Granulomna Annulare was the usual horny, dirty-looking thickening over the joints; the phalanges were covered with exfoliating thickened skin, so that the follicular papules so characteristic in these parts could not be distinguished. There were no lesions of mucous membranes. She had never had any skin eruption prior to this attack. DISCUSSION. Dr . WHITFIELD asked whether Dr. Little knew a satisfactory treatment for the disease. He had a case which he had treated for seven years with every described remedy without being able to modify it in any way, except that when he macerated it the scales came off, but it recurred.
Dr. SEQUEIRA said he had tried small doses of tuberculin in one case, but he could not say there was much improvement. The patient gave a positive reaction to the von Pirquet and Moro tests. Milian had reported cases in which great benefit had followed injections of tuberculin, and some of the French writers looked upon pityriasis rubra pilaris as a tuberculide.
Case of Granuloma Annulare. By E. G. GRAHAM LITTLE, M.D.
THE patient was a young man, aged 18, who for three years had had the small lesion seen at present on the back of the left hand, near the base of the left middle finger. The lesion consisted of a ring formed of discrete, shiny and flattened, white, wax-like papules, closely juxtaposed and forming an almost continuous ridge. In the centre of some of the papules, especially on the radial side of the ring, there was a slight depression. The ring was : in. in diameter, and formed a perfect circle enclosing an area of skin which in all other respects was normal, except that it was somewhat purplish in colour, considerably darker than the rest of.the skin. The earliest lesion had been a single nodule or papule. There were no subjective symptoms connected with it and no lesions anywhere else. The extremities were habitually blue and cold. The patient's family history was instructive: the maternal grandmother had died of " cancer"; of a numerous family all the mother's sisters and brothers, with the exception of one, had died of " consumption." This predominance of tuberculosis in the family history had been frequently noted in cases of granuloma annulare.
The nomenclature of this disease, it was hoped, would be settled in the near future. In the last edition of Hyde's " Diseases of the Skin" granuloma annulare was adopted as the most convenient name out of ten alternatives mentioned with it. This name had, at any rate, the merit of distinctiveness; it had a long start of all others, it was probably destined to win in the long run, and the sooner it was finally accepted the better. DISCUSSION. Dr. PRINGLE raised a question whether this was a case of granuloma annulare; the papules with the central depression were unfamiliar to him in that connexion; the possibility of porokeratosis must be kept in mind.
Dr. COLCOTT Fox and Dr. ADAMSON supported the diagnosis made by the exhibitor.
[In view of the differences of opinion sections will be shown later.] Case for Diagnosis.
By Sir MALCOLM MORRIS, K.C.V.O., F.R.C.S.Ed.
THE patient was a man, aged 72, who had lived for many years in India. He was first seen by the exhibitor in 1903, when he complained of a large thickened patch of skin covering the upper third of the outer surface of the right thigh. The lesion consisted of cutaneous and subcutaneous nodules forming a large area of irregular shape, resembling in appearance and consistency a patch of sclerodermia. When he was seen again this year it was noted that the thickening had extended downwards and had disappeared from the upper part. The nature of the disease was obscure, but, owing to the fact that some of the nodules had come to the surface and discharged a clear fluid, it was suggested that the lesion was of the nature of a lymphangioma cavernosum. It was thought by some of the members present to be allied to the cases described as " benign sarcoid of Boeck."
DISCUSSION.
Dr. ARTHUR WHITFIELD expressed the opinion that the case belonged to the type called "benign sarcoid" by Boeck. Most of these tumours had been shown to be tuberculous in nature, but if this was tuberculous it must be a most extraordinarily chronic case. He suggested a diagnostic injection of old tuberculin.
Dr. PRINGLE was inclined to accept Dr. Whitfield's suggestion that the condition corresponded in many respects with the " sarcoids" of Boeck. According to his recollection of the literature of the subject, however, the
